More and more patients suffering from hepatitis A, the number of patients representing symptoms that are uncharacteristic to hepatitis A is also increasing. There are occasions of serious complications among adult hepatitis A patients that can cause fulminant hepatitis or cirrhosis which can be fatal. A 43-year-old male was diagnosed as acute hepatitis A and was treated at a Western hospital over the course of three months, which included two months of hospitalization. However, his symptoms did not improve, so he was admitted to Oriental hospital. We prescribed Chunggan extract (CGX) four times a day. Acupuncture was performed twice a day. From the twenty-fourth day of admission, the total bilirubin fell under 10 mg/dL for the first time and next day he was discharged. Following his discharge, he consistently took CGX three times a day. 21 days after discharge all of his symptoms disappeared. This study demonstrated that traditional Korean medicine (TKM) for acute viral hepatitis with cholestatic hepatitis might be effective and safe with no adverse effects.
Introduction
Hepatitis A virus (HAV) is a virus which infects more than 1.5 million people worldwide per year and is usually spread through contaminated food and water 1) . Most children infected HAV under six years of age are asymptomatic and they have lifelong immunity 2) . However, patients over six years of age often have symptoms such as jaundice, nausea, vomiting, poor appetite, fever, fatigue, abdominal pain, etc. With most patients usually fully recovering from HAV infection naturally within 2 months, it has not been a cause for major concern of public health 3) . However, with the improving sanitation levels in Korea thanks to socio-economic development, chances for asymptomatic infection in early childhood have decreased, and this has led to a sharp decrease in seroprevalence of antibody for HAV in young people 4) . With more and more patients suffering from hepatitis A, the number of patients representing symptoms that are uncharacteristic to hepatitis A is also on the increase. Most hepatitis A patients tend to recover from the illness natural without any complications; however, there are occasions of serious complications among adult hepatitis A patients such as acute renal failure, cholestatic hepatitis, relapsing hepatitis, and prolonged course. Complications such as these can cause fulminant hepatitis or cirrhosis, which can be fatal 5) . Cholestatic hepatitis accounts for between 0.8 -5.2% of hepatitis A cases [5] [6] [7] [8] [9] [10] . Together with increasingly more cases of hepatitis A being reported, the number of patients who have cholestatic hepatitis arising from hepatitis A also has increased.
Hepatitis A is currently being treated by sufficient nutrition, vitamin supply and sufficient rest. There are also no special treatments for cholestatic hepatitis, with conservative treatment being used. Ursodeoxycholic acid (UDCA) and adrenocortical hormone are used to treat skin itching caused by cholestatic hepatitis; however there are occasions where symptoms are so severe as to call for liver transplantation. But with dissatisfaction regarding efficacy and many cases of adverse effects being report, the need for a new treatment is growing 11) . To date there have been five studies done on hepatitis A treated with traditional Korean medicine (TKM) in Korea [12] [13] [14] [15] [16] . Among these there have been no studies done on hepatitis A with complications such as cholestatic hepatitis, and all studies were done on short-term lapses. This study reports on cases where TKM has caused improvements in patients diagnosed with cholestatic hepatitis arising from acute hepatitis A with a lapse exceeding four months who have been hospitalized and received conservative treatment in a Western hospital. The study aims to bring attention to hepatitis A in the field of TKM, and also to demonstrate the possibility of TKM playing a significant role in the treatment of hepatitis A. However, his symptoms did not improve, so he was admitted to a TKM clinic on 25 th August. At the time of admission, the patient's skin was dark yellow all over, and his sclera was found to be dark yellow also (Table 1) . He showed symptoms such as all-over pruritus and fatigue, his urine was still dark in color and his stools grey. He did not suffer from fever and abdominal pain in the right side around the liver. Before jaundice first appeared, he did not consume any suspicious foods or travel abroad, and has no 
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family history of the illness. He had no previous history other than one-time surgery for dermal necrosis caused by necrotizing faciitis. He had drunk 4-5 bottles of Korean liquor per week, and smoked 7 cigarettes a day. Abdominal computed tomography scan performed once June and July in Western hospital showed his condition to be normal. When admitted to the TKM clinic, he tested negative for hepatitis C virus antibodies (HCV Ab), hepatitis B surface antigen (HBs Ag), and positive for hepatits B surface antibodies (HBs Ab), ruling out any other viral hepatitis. Anti-mitochondrial antibodies (AMA), anti-liver kidney microsomal antibodies (Anti LKM Ab), auto-nuclear antibodies (ANA) were negative, and immunoglobulin g (IgG) was within the normal range. Anti-smooth muscle antibodies (ASMA) was tested as positive, but it wasn't suspected as being autoimmune hepatitis. During hospitalization, the patient also tested negative for parasite specific IgG, if not negative the patient was infected with clonorchis sinensis. HAV IgG and HAV IgM were all positive. There were no other findings in addition to hepatomegaly and splenomegaly in the abdominal sonogram midway through the period of admission ( Fig. 1 ). Other liver diseases were ruled out, and the patient was diagnosed as having acute viral hepatitis type A with cholestatic hepatitis combining hyperbilirubinemia continuing for more than twelve weeks and typical clinical findings.
Treatment
The TKM treatment administered is as follows. Chungan extract (CGX) was prescribed four times a day. CGX is a modified herbal drug that belongs to TKM ( Table 2 ). We chose acupoints of the Foot's Absolute Yin Liver Meridian (足厥陰肝經) and Foot's Minor Yang Gallbladder Meridian (足少陽膽 經) as main meridian in accordance with TKM theories. Sterile acupuncture needles (diameter: 0.20mm, length: 15mm, Dong Bang Acupuncture Co., Korea) were bilaterally inserted to PC4 (Ximen), PC6 (Neiguan), PC7 (Daling), SP4 (Gongsun), LR13 (Zhangmen), LR14 (Qimen) and GB41 (Zulinqi) and left for 20 minutes.
The patient continued to use his prescribed medication from the Western hospital before treated with TKM. The Western medication as follows ; Chlorpheniramine Maleate 2mg, Nizatidine 150mg, Biphenyl Dimethyl Dicarboxylate pill 125 mg, Ursodeoxycholic acide 50mg, Thiamine HCl 10mg, Vitamin B with C ; however we stopped this medication as he found it to have little effect. He was given vitamin B and C mix in 5% dextrose in water (D/W) fluid for 7 days via intravenous from the first day, and this was the only treatment method belonging to Western medicine that was used.
Course of symptoms, lab examination.
The symptoms of fatigue began improving from the third day since admission, and on the fourth day, the yellow tone of his skin began to get lighter. On the eighth day the color of his stools was partly grey and partly normal color. His sclera was just as yellow as it was before; however, the color of his skin was lighter than it was on the fourth day. In addition his itching symptoms had reduced by about half of what they were at their peak. On the twelfth day since hospitalization, the color of his skin had become much lighter all over; however, his skin was still overall yellow and in appearance. In addition, the color of his stools had returned to normal color, and his fatigue was almost completely gone. On the sixteenth day since admission, his skin color was almost normal, but his sclera was still yellow. On the twenty-third day since admission, the patient's itching symptoms had reduced to about 20 -30% of what they were at their peak, and his urine color returned to normal after having been dark since the day of admission. From the twenty-fourth day of admission, the total bilirubin fell under 10 mg/dL for the first time (Table 3 ). His sclera was as yellow as always, but his overall jaundice showed massive improvements. His whole body itching had also all but disappeared, and the color of his urine and stools had returned to normal (Table 1) . He left the hospital on the twenty-fifth day due to personal reasons. Following his discharge, he consistently took CGX three times a day. 21 days after discharge all of his symptoms disappeared and he fully recovered from acute hepatitis A with cholestatic hepatitis.
Discussion
Improving sanitation levels as a by-product of socio-economic development have decreased the chances of asymptomatic infection occurring in children, and this as a result has become a cause for lowered seroprevalence of antibody for HAV in young people 4) . It has been reported that seroprevalence of antibody for HAV among under 20's in Korea have fallen from 63.8% in 1979 to 5.4% in 1996 17) . In an investigative report conducted in 2007, it was found that 2% of seroprevalence of anti-HAV in Korea are in their 20's, 72%, 92%, 94% and 100% in their 30's, 40's, 50's, and 60's, respectively 18) . Hepatitis A was very common in 2009, with over 15,000 cases reported, and the number of cases reported each year has been steadily rising in approximately over 1,000 cases 19) . Most Hepatitis A patients are reported to be between 20 and 30 years old 4) . As the incidence rate of Hepatitis A is growing, the number of patients who have atypical symptoms and complications is also increasing, which not only affects the individual patients, but also is socio-economic burden as well 20) . Mean peak of total bilirubin in acute HAV infection is generally represented as being less than 10 mg/dL, and on mean, it takes about four weeks for hyperbilirubinemia to become normal bilirubin levels 21) . The mean peak of total bilirubin is between 5.6 -6.4 mg/dL and in-hospital treatment was administered 22) . Some patients exhibit complications such as acute renal failure, cholestatic hepatitis, relapsing hepatitis, and prolonged course, and in severe cases, fulminant hepatic failure may occur. It is reported that fulminant hepatic failure occurs in between 0.3 -2.2% 7, 9) , acute renal failure in 1.5 -2.3% 6, 9) , cholestatic hepatitis in 0.8 -5.2% [5] [6] [7] [8] [9] [10] , and relapsing hepatitis in 0.7 -2.1% 5,7) of hepatitis A patients.
Acute hepatitis A with cholestatic hepatitis patients suffer from intrahepatic cholestasis, ongoing jaundice, loss of appetite, itchiness, dark-colored urine, grey-colored stools. Also total bilirubin, direct bilirubin, ALP, and r-GTP are found to be increasingly occurring in cholestatic hepatitis patients. The total bilirubin in each study regarding levels exceeding total bilirubin and ongoing illness were varied with total bilirubin above 2.5 mg/dL continuously for over eight weeks 5) , over 5 mg/dL for over four weeks 9) , over 10 mg/dL for over ten weeks 8) , and over 15 mg/dL for over eight weeks 23) . In this case, the patient was diagnosed as having cholestatic hepatitis with typical symptoms and hyperbilirubinemia with bilirubin levels exceeding 15 mg/dL for over twelve weeks. The peak of total bilirubin of the patient was 35.8 mg/dL. In other studies, the mean peak total bilirubin of acute hepatitis A with cholestatic hepatitis patients was 17.2 mg/dL, with the mean 31 days (14 -90 days) administered, and the time it takes for most patients' bilirubin levels to return back to normal is long at 93 days (70-169) 8) . In another study, it has been reported to be as much as 49 days of mean hospital stay 10) . The patient was diagnosed to have cholestatic hepatitis arising from typical acute hepatitis A, and no other findings, except hepatomegaly and splenomegaly, were found in the abdominal ultrasonography examination. Typical symptoms such as jaundice, itchiness, dark urine, and gray stool were present. Although the patient was treated continuously for four months, which included two months of hospitalization at Western medicine hospital, his total bilirubin levels were consistently elevated.
Western medicine currently has no specific method of treatment for hepatitis A and its complications, and opts for conservative treatment and symptomatic therapy. The treatment of hepatitis A includes continually administering conservative treatment until the illness passes naturally, or in emergency situations such as renal failure or fulminant hepatic failure, hemodialysis and liver transplantation are also administered.
Acupuncture treatment intended to improve the bile flow was performed two times daily. CGX was also prescribed four times a day. CGX is a modified herbal drug that has the meaning "cleaning the liver". It comprises herbal drugs which originated from TKM prescription. It has been proven to improve various chronic liver disease such as cholestatic liver fibrosis, liver chrrhosis, alcoholic liver disease, and chronic viral hepatitis in many patients or rat model [24] [25] [26] . In China, there are various studies underway on hepatitis A and its complications 11, 27) . However, there hasn't been much study done on hepatitis A in the field of TKM. Most studies done to date have been centered on chronic hepatitis B and alcoholic hepatitis, and of the five studies done in Korea by Son 12) , Min 13) , Lee 14) , Choi 15) and Kim 16) , there have been just 11 reports done on patients with acute hepatitis A. However, these studies were done on short-term hospital patients (under 2 weeks), and no studies were done on acute renal failure, cholestatic hepatitis, relapsing hepatitis, or prolonged course stemming from atypical acute hepatitis.
The patient was admitted and treated, and soon showed improvements in jaundice, itching, fatigue, and urine and stool color. At the time that the patient left the hospital, his urine and stool had returned to their normal color, and his fatigue had gone entirely. The symptom of itchiness improved to the point that it would not affect the patient's normal day-to-day living to too much of an extent. The patient's jaundice also showed massive improvements, and at his time of discharge, his skin color had returned to almost normal. The patient's sclera, however, had lost its yellow properties a fair amount, but was still partially yellow at the time of discharge. The patient's total bilirubin was considerably decreased under 10 mg/dL, from 25.2 mg/dL to the pre-discharge 9.2 mg/dL. The yellow color of the sclera became significantly lighter than it was at the time of admission; however being sensitive to bilirubin levels and turning yellow at just over 3 mg/dL, the yellowness had not fully disappeared at the time of discharge. After discharge, the color of his sclera gradually changed from yellow to white. 21 days after, the color finally returned to normal and he had no more symptoms of cholestatic hepatitis with acute hepatitis A such as jaundice, skin itching, fatigue etc.
This study has some limitations. First, it was not possible to accurately ascertain the pattern of the patient's illness as we could not obtain blood test data from when the hepatitis A first commenced, and were not able to obtain blood test data from the time of his first time Western hospital admission from 29 th (422) May to 26 th June.
Second, the patient left the hospital on the twenty-fifth day due to personal reasons. We attempted outpatient treatment, but there were difficulties with taking blood tests at regular intervals, so the patient was discharged before his total bilirubin levels had fully returned to normal.
Thirdly, we did attempt to look at photographic data; however, due to each image having differing angles and levels of illumination, we were not able to gauge an accurate comparison, and we found that it would set a poor precedent to use saturation tables or other data to quantify jaundice.
Nevertheless, the significance of this study is that it has demonstrated that hepatitis A patients who have long-term clinical outcomes with complications unseen in previous study examples can be treated with TKM with a high level of efficacy and no adverse effects. Attention surrounding hepatitis A is growing as more and more people are diagnosed, and we are now expecting there to be an increased interest in the treatment of hepatitis A using TKM. It is suggested that a more systematic study based on a larger number of hepatitis A patients be done, and we hope that this study can be a stepping stone for TKM to expand its areas of treatment to include hepatitis A.
